INSTITUTE OF DISASTER MANAGEMENT
KHULNA UNIVERSITY OF ENGINEERING & TECHNOLOGY

Attach a
passport size
photograph

Application Form Admission into Professional Diploma in Disaster Management/ Professional

Diploma in Sanitation

Semester- July 2024

1. PERSONAL DETAILS:
a. INAME ...ttt ettt s st a et s et s e s et s st e b st b st n et s et e s e
Male Female Married Unmarried,
NID No.:
Date of Day Month Year
Birth:

Father’s Name:..................... ..., Tel/ Mobile:..........c.cooooviiiiinn.

b. Permanent Address: Vill/House No. & Road:..........ccooveverivieinieieieieeccsiecienes PO
Upazila:................ Dist vereeme Tl Mobile:. .o E-mail:.....................

c. Present Address: Vill/House No. & R0ad:.........cccooeviieirieieiirieieieieeeeeeeeeee PO
Upazila:.................... Distioeiiiiiiii, Tel/ Mobile:......cccoecevivciieiieeiens E-mail:........c..c..o......

2. ACADEMIC BACKGROUND: (Submit Attached Certificates & Transcripts):

a. DIEEICE: ..eovvieiiecieecieeteete ettt Year of Passing: ......occveevvevienienieniecieee e
Period Attended: ........coecvveeiieiieieeieeeeeee e Div./Class/GPA: .....ccovveieieteeeeeeeeeee e
INSTIULE/UNIVETSIEY: teeuvieiieieeiieetteiieteeteeteeereeteestesstesetesssesssessssesssesssesssesssesssesssesssesssesssesssesssesssesssesssesssenssenssennes

b. DEGICE: ..eouvieiieciieeie ettt Year of Passing: .....ccoccvevvevcieeciiniieieeieeieesieesee e
Period Attended: ........coeeveeriiirienieieeeeeeeee e Div./Class/GPA: .....ccoeoieieeececeee e

INSTIEULE/UNIVETSIEY: teeuvieiieieeiieetietieieeteeteeteeeteesteasstesseesseesssesssesssesssesssesssesssesssesssesssesssesssesssesssesssenssesssenssenssennes



3. EMPLOYMENT DETAILS (Attach Sheet, if Necessary):

Employer Occupation and Job Description Full Period
Time/Part
Time

4. NAME OF 2 (Two) REFEREES (Not Related to the Applicant):

a. NAIME: ©eieiiieeieecree ettt eeree e sreeeereesbeeeraeenes OCCUPALION: ..vvieiiieeiiieeiieecreeeiee e e e ereeeereesreesreeeenns
ALQATESS: ettt ettt et h e a bttt e bt e e a b e et e e st e a bt et e e bt e shte st e e bt e nheenaneens
E-mailic..oooiii e Tel/ MObIle:......ooiiiiiiieieiceeeee e

b. NAIME: ©oiiiiieiieeciee e e sre e sreeeraeeeens OCCUPALION: ..viieeiieeiiieeiie e eree e eereeesereeeereeeas
AQATESS: ettt h e ettt h e a bttt e bt e e a b e e at e e st e a bt et e e bt e shtesat e e bt e naeenareeas
E-mailie...oooiii e Tel/ MObile:......ooueriiiiiiiiieeeeeeeee e

S. DECLERATION (Applicant Must Complete):

I hereby declare that to best of my knowledge the information given above is correct and complete. I
recognize that it is my responsibility to provide all necessary documentary evidence of my
qualifications and studies and hereby authorize KUET to obtain further information where necessary.
I agree to present the original copies of my academic results and transcripts for verification by
KUET, when required. KUET reserves the right to withdraw my offer or enrolment at any stage
during my course where false or misleading information has been provided.

Signature of Applicant Date

(For official use only)

Application received BY .......cceeveeviiiiiiiniiniirceeeeee, Signature .......c.ccceveevierieenenne Date

Admission approved Admission rejected

Signature of DIreCtor With DAt .......ccccuiiiiiiiiii ettt tee st e e tte e s teeessbeesssaeessseeassseessseesssesessseesnses



